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Population commissioners commissioner  (000s) (000s) (000s)
District 36
Watonwan 11,682 5 2,336 41 16 57
District 37
Faltault 16,937 5 3,387 NR NMR NR
Martin 22,914 5 4,583 60 34 94
Total 39,851 10 3,985 60 34 94
District 38
Blue Earth 54,044 5 10,809 57 40 97
District 39
Dodge 15,731 5 3,146 38 38 76
Steele 30,729 5 6,146 43 41 84
Total 46,460 10 4,646 81 79 160
District 40
Freeborn 33,060 5 6,612 53 34 87
District 41
Mowaer 37,385 5 7.477 44 35 79
District 42
Olmsted 106,470 5 21,294 61 43 104
District 43
Winona 47,828 5 9,566 54 45 99
District 44
Fillmore 20,777 5 4,155 39 33 72
Houston 18,497 ) 3,699 39 32 7
Total 39,274 10 3,927 78 65 143
GRAND TOTAL 4,375,099 445 9,832  $4,359 $2,786 $7.145
Totals by county and district size
8 largest courties 2,606,434 50 52,129 $565 $408 $973
21 midsize courties 893,962 105 8,514 $1,062 $834 $1,896
58 smallest courties 874,703 290 3,016 $2,390 $1,342 $3,732
45 county districts 604,429 157 3,850 $1,288 $585 $1,873
3-—county districts 351,243 45 7,805 $767 $486 $1,253
2—-county districts 541,050 120 4,509 $1,010 $769 $1,709
1-—courty districts 3,051,891 13 27,008 $1,216 $881 $2,097
(excl. Hennepin) 2,019,460 106 19,052 $1,119 $881 $2,000

SS & PHN Director salaries per 10,000 population

$3.73  Largest 8 counties (100,000+ population)
$21.21 21 midsize counties (30,000~ 99,999 population)
$42.67 Smallest 58 counties (< 30,000 population)

$6.87 1-county districts (22 districts)

$9.90 (excluding Hennepin)
$32.88 2—county districts (12 districts)
$35.67 3-county districts (3 districts)
$30.99 4-5 county districts (7 districts)

* N/R means not reported. In most cases, this is
because counties share one person for this
position.

Sources: 1990 U.S. Census; Association of Minnesota Courties 1992 salary survey.






APPENDIX F
FISCAL ASSUMPTIONS

Recommendation 1: Establish Office of the Secretary of Health and Human
Services: Savings of $497,700 the first year and $801,000 in subsequent years.

1. All personnel costs combined average or midpoint salaries with fringe benefits.
2.
3. Office and supply costs are not calculated. With a reduction of total positions, the

Numbers rounded to nearest 100.

costs could be expected to decrease.
Positions included in the Executive Office of the Secretary include:

One executive secretary @ $108,000 $ 108,000
One administrative clerical @ $ 39,000 39,000
Two chief officers @ $ 62,400 124,800
Three planning and policy professionals @ $ 56,000 168,000
One clerical support @ $ 32,500 32,500

SUBTOTAL $472,300

. Current agency positions replaced by executive office include:

5.5 deputy commissioners @ $ 80,600 $ 443,300
5.5 administrative coordinators @ $ 62,400 343,200
5.5 clerical support @ $ 32,500 178,800
5.5 planning and policy professionals @ $ 56,000 308,000

SUBTOTAL ($ 1,273,300)

One-time transition costs, including severance: 20 percent of executive salaries; 30
percent of other positions.

Deputy commissioners and administrative coordinators $ 157,300
Professional and clerical support staff 146,000
SUBTOTAL $ 303,300

Recommendation 2: Establish Health and Human Services Districts (HHSDs):
Annual savings of $2,404,000 in county funds.

1.

New districts would follow current CHS district boundaries.

2. Health and human services administrative and planning offices would be centralized

for each district, allowing 104 health and social services director positions to be
eliminated.
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3. Savings are based on social services and public health director salary costs only.
Potential savings in fringe benefits would be offset by the costs of layoffs, severance,
or early retirement incentives.

4. Other staff reorganization for new HHSDs would be cost neutral.
5. Savings would be less if counties chose to hire additional staff with the salary savings.
6. Savings would be realized by the counties that currently are in a multi-county district

but that do not share a Social Services or Public Health Nursing Director with other
counties.

HHSD POTENTIAL SAVINGS Social Service Public Health | COMBINED
Directors Total | Directors Total TOTAL

Current expenditures for 21 small

counties in a multi-county CHS district $2,801,000 $1,703,000 $4,504,000

Proposed expenditures for 21 small coun-

ties joined into districts* ($1,218,000) ($882,000) $(2,100,000)

Savings potential per year: $1,583,000 $821,000 $2,404,000

* Based on average single-county district expenditure.
Source: Association of Minnesota Counties 1992 Salary Survey

Recommendations 3 and 4: Establish Service Equity and Create New HHSD Block
Grant: Savings of $2,679,080 the first year and $7,881,080 in subsequent years.

The HHSD block grant allows counties to choose the most appropriate treatment setting
for human services customers in need of residential care. Savings of approximately
$2,679,080 in the first year and $7,881,080 in subsequent years are expected to result
from new efficiencies in placements for some current residents of regional treatment
centers (RTCs). This is based on the following assumptions:*

1. Based on the most recent (April 1991) RTC staff standardized client assessment, 42
percent of current mentally ill RTC residents could be appropriately served outside the
RTC.

2. Ongoing state support for community alternatives would be necessary to support
community care for these individuals. The level of community alternatives needed can
be calculated based on:

a. RTCs would stop serving the 400 “easiest” residents, most of whom have RTC
stays of 2 to 12 months. For this group of residents, each RTC bed serves an

TInformation provided by the Department of Human Services.
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average of three people per year. Ten percent of the long-term MI residents would
be more appropriately served in nursing facilities (see assumption c, below).
Therefore, 90 percent of the 400 individuals would be suitable for community
alternatives. This would require 1,080 community “slots” (400 x 90% x 3).

b. Occasional rehospitalization would be needed for people receiving community
support services. DHS experience with community support programs indicates a
hospitalization reduction of 60 to 70 percent. If current RTC beds represent
146,000 bed-days (400 beds x 365 days), about 30 percent of those bed-days will
still be needed (43,800 bed-days). The table below reflects those 43,800 days of
hospitalization at $460 per day in inpatient units of community hospitals. It is also
assumed that federal reimbursement will be available through modification of the
DRG payment system, or through a special MA contract that would allow payment
over current DRG rates.

¢. Needs assessment data indicated that the best setting for about 40 of the 1,080
people would be in community nursing facilities. The table below estimates their
cost at the current average maximum metro “K” rate of $122 per day for FY
1992, plus 5 percent inflation per year through FY 1995.

d. The table below assumes flexible funding to provide individualized services to the
individuals. Tt is assumed that the state will fully utilize federally reimbursable
options such as personal care attendants and home health services. It is assumed
that the average cost for MA-reimbursable services (including drugs and other
ancillary services) will be $50 per day. MA funds will be supplemented by state
and county funds to cover needs that are not MA reimbursable, estimated at an
average of an additional $30 per day. Both the MA and non-MA figures represent
total cost, and are reduced further by $10 each to reflect services currently being
paid for through emstmg programs for those times of the year when these
individuals are not in an RTC.

3. Assuming no cuts in current community capacity, annual costs to serve 400 current
RTC residents (about 40 percent of the current total of mentally ill individuals in
RTCs, excluding the Security Hospital) would be:

Estimated annual cost to provide community alter-

natives to 4060 RTC MI beds Total Cost State Share

MA Grants: Periodic rehospitalization in '

community hospitals $ 20,148,000 $ 9,268,080

MA Grants: Nursing facilities 2,061,962 948,503

MA Grants: Personal care, home health, day treat-

ment, other ancillary services 15,768,000 7,253,280

State MH Grants: Community support, housing, crisis

services 7,884,000 7,884,000

TOTAL $ 45,861,962 $ 25,353,863

Average cost per day per bed eliminated $314.12 $ 173.66
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4. Based on RTC FY 1992 per diems and MI census, the average systemwide per diem
for mentally ill individuals is $227.64, in state dollars. The state share cost for
community care is $174 per day. The difference is a savings of $7.8 million a year:

RTC cost: $227.64 x 400 x 365 = ($ 33,235,440)
Community cost: $173.66 x 400 x 365 = _$ 25,354,360
($ 7,881,080)

5. 'With closing of 400 RTC beds, a staff reduction at affected RTCs can be assumed.
Based on the state RTC employee bargaining unit Memorandum of Understanding,
employees can choose either another state job or enhanced severance pay. The
enhanced severance packages include: cash payoff up to $7,500; normal severance
(40 percent of sick leave); vacation payoff; uncontested unemployment claims; and
six months of state-paid portion of individual health insurance. The following
assumptions also apply:

a. For 400 MI beds, there are:

II Type of staff l FTEs | # of actual % % Full-time | Part-time
employees | fulltime | pari-time | employees | employees
Direct Care I 475 589 63% 37% 37 218
General Support || 60 66| 80% 20% 53 13
L TOTAL 424 231

b. Based on past experience, about 50 percent of employees can be expected to take
another state job; about 50 percent can be expected to take the enhanced

severance package.

c. Full-time employee severance package totals $18,000; part-time employee
severance package totals $12,000.

d. Calculation:
424 employees - 50% - $18,000 = $3,816,000
231 employees + 50% - $12,000 = $1,386,000
$5,202,000 severance cost
(first year transition cost)
Adding the severance cost to the first-year net savings of $7,881,080 reduces total
savings in the first year to $2,679,080.
ADDENDUM TO ANALYSIS OF RECOMMENDATIONS 3 and 4:
CORE staff prepared the last analysis based on data supplied by DHS. CORE staff then
provided a draft of this appendix to DHS staff prior to publication. As a result, DHS
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informed CORE that some of the original assumptions supplied by DHS were not entirely
correct. DHS also expressed concemn about the CORE comparison of RTC cost with
community cost. Subsequent to a meeting that included CORE, DHS and Department
of Finance staff, DHS determined that they would not be able to supply CORE with
updated information.

The issues discussed were:

Length of stay is probably longer than originally projected. The effect is that fewer
community slots would be needed, reducing the total cost of community care.

Although DHS originally stated that MA reimbursement for mentally ill individuals
in RTCs was negligible, the agency later stated that there was a measurable amount
of MA reimbursement. This has the effect of reducing RTC cost.

The estimated present cost of community care seems to be very low in original DHS
estimates. A revised estimate would have the effect of reducing the projected cost
of community care.

The cost of community service needed seems very high in the original DHS estimate.
The effect of a revised estimate would be a lower community care cost.

As a result of this discussion, CORE speculates that the net effect of these potential
changes could be a measurable increase in the projected savings.
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